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Stat~'e.t California.,..-Health and Welfarie Agency 
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Department of Health Services 
Toxic Substances Control Division 
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Facility Name and Site Address 

Eticam 
lil9S Newlands Drive, East 
Fernley, NV 89408 

11. US DOT Description (Including Proper Shipping Name, Hazard· Class, and ID Number) 

a. 

c. 

16. 

cyanide 
Poison B 

1935 

• 

gloves, goggles & respirator when handling. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents .of this consignment are fully and accurately described above. by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in.proper condition for transport by highway according to applicable interna.tional and 
national government regulations. · • 

If I am a large quantity generator, I cerUty that I have a program in place to reduce the volume and toxicity of wa.st!!. generated to the degree I have determined 
to be economically pracUcable and that I have selected the pracUi:able method of treatment, storage~ or disposal currently available to. me which minimizes the 
present and future threat to human health and the environment; OR, .if ·I am a small quantity generator, I have made a good faith effort to minimize my waste 

:generation and select the best waste management method that is available io me and that I can afford. 

19. Discrepancy Indication Space 

DHS 8022 A (1/88) 
. EPA 8700--22 . 

(Rev. 9-88) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITtiiN 30 DAYS 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

16. 

Eticam 
2095 Newlands Drive. East 
Fern ley • NV 89408 

Poison B 
UN 1935 

·gloves, goggles & respirator when handling. 

GENERATOR'S CERTIF.ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internati.onal and 

national government regulations. . • 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste.generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

pres·entand future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/88) 
EPA 870o-22 

Do Not Write Below This line 

(Rev. 9-88) Previous editions are obsolete. 

YELLOW: GENERATOR RETAINS 
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SHIPPER 

BILLING ADDRESS -~~~~CD~('J~·~-~&.~1~, _!IJOOGLI~~-~M~-~OOI~IP~·~--,--
Dift,. t71J.CU1 ... 102/P.o. 101 a?Jl 

-f.M--&8. 
... liQII·•u•:t CALU. 

TIME: 

DATE: 

EPA·NQ; 
FED. TA){ NO. 

WASTE nl"\lliiL'I~rt-1'111 

P:O. NUM~ER _S_/_8_2_1_721_-_-c __ --'
RELEASENO. -,Nhcu_.nwTm._~ 

{1) ~E GAMti!SU 
CONTACT (2) ClltQ .IJ:A&Lft 

(1) (213) 533-6~71' 
PHONE NO. (2) (213) 4~1 

9(')oo(j~-
JOB'NO. ____ ....,.,li"""J. ..,_Y • .:.:_.~--'--'----1---

CONTACT~----~-----

PHONE 

ORIGIN -------'-c---------....,.-~--- DESTINATION-~--~-..,..,..,.--~-~--_._A __ 

COMMODITY . . ..... MANIFEST NO: ~r~ )/1y! j{~ 
WORKPERF()RMEtl ~ ...... ..,_ 1100 QM&.OIJI 'WICQUM ... '1'0 JllrMp ~ •au•r•· •..,.,. ,..,., .-...rca-~ ~tli~At.~ 

~,Qc_,;,.-'-·,t_· --,-------c-'-'--,+.--· ---~-----,"----~-·--_-_·_-.,---· -'--· ---~-'-·._.:.___~_-".:..,,.;_,_'_,-·_,;,.-,._·, -,.,.,---.-,.·,..:---.-
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